3

N .
02241999-90083-007-5$150.00-$150.00 FILED
—= A_“ : ‘ T -
2= "PROFIT ) FLORIDA DEPARTMENT, OF STATE Feb 24, 1 999 8 . 00 am
R R o Katbarsho Haris Secretary of State |,
ANNQAL REPORT Secretary of State i
' /1999 DIVISION OF GORPORATIONS 02-24-1999 90083 007 ***150.00 I
DOCUMENT # !
POV P93000002119 J ;
GLORIA A. OSPINA, D.D.S., PA. ) |
351 NW. LE JEUNE ROAD 351 NW. LE JEUNE ROAD |
SUITE %05 SUITE 205
WIAMI FL 33126 MIAM FL 33126 DO NOT WRITE IN THIS SPACE |
3. Data incorporated or Qualifed |
01/1{1993 \
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For l
24] 26 650379442 Not Applicable |
Suite, Apt. #, elc. Suite, Apt, #, efc. . $8.75 adgaitional
;2—] ;1 8, Certifcate of Status Desired [} “Fee Required !
Ciry & Stove = ~City & Site ; - ¢ Bvcton Carpwgn Fioarcng 3 $5.00 Mayse ||
El r:;] Trus! Fund Contribution Added to Feas |
b B e Countty_ . _ 1 _@p — . Country .| 8..This corporaition owes the cument year Intangiple 4.
24 [2s] 20 [30] Personal Propefty Tax. == e (g | ==
9. Name and Addrass of Currant Reglstered Agont 10. Name and Address of New Registered Agenl
81| Neme
OSPINA, GLORIA 2
y 82| Streat Addi P.O. is Not Acceptabl
351 N.W. LEJEUNE ROAD Streat ress { Box Numbar is cceptatla)
SUITE 305 83
MIAMI FL 33128 . :
B4| City FL !asl Zip Code
31, Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named cumm;ion submils this statement for the purpose of changing its registered
office or reglsiered agent, or both, in the State of Florida. Such chal was authgrized by (he corporation's board of direciors. | hareby accept the appointment ag regisiared
agent. § am famitiar with, and accept tha obligations of, Section §07.0505. Florida Statutes.
SIGNATURE -
Sigrishure, typed of prnird name of ag 3icrod agent and tis If appricabln. (NOTE: Ry Agont FequUIred whan i “BATE =
12, OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TC OFFICERS AND DIRECTORS (N 32 =14
TME PV O DELETE ITINE Seepmly . Ditrnge  Addilon | =
NAME OSPINA, GLORIA A 1.2NANE 1"5\( ‘hf\t.i.. 51-..;;,‘ 3
smeeracoress| 359 NW. LE JEUNE RD., STE. 305 uasmeetanoress (360 . W LE Tyt td Sk &35 b
CITY-5T- TP MIAMI FL 33176 14.CATY. ST-29 Micas 1 B30, &
TmME ST P veLETE 21TME N ‘ ClChange [ Addiion | ©
NAME QUIROGA, GENDRY 220U
smeeraooress| 351 NW LEJEUNE RD, SUTTE 305 23 STREET ADDRESS
CITY-ST-28 MiAMI FL 33126 2.4 CITY-5T-2P - . .
TTLE [ DELETE 31TME CChange [ Addition
NAME. 32NAME
STREET ADDRESS; : 3.3 STREET ADORESS
Lemr-sree ) 34, CITY- ST-DP
et EEES e (o BTN VRS PR )T S U _DChngs  [Jaddtion
NAME . PRI - )
STREET ADDRESS 4.3STREETADORESS
CITY. 5T 3P 4 4GV ST 2P .
e 3 DELETE 51TME CjCrangs [ Addition
NAME S2NAME .
STREET ADDRESS! 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY. ST. 2P
IFLE [J DELETE BAYILE OChanga [ Addition
NAME 5.2 NAME .
STREET ADDRESS 8.3 STREET ADURESS
CITY- ST- 2P 64 CITY- ST-2ZP i
14. | bereby certify that the informalion supplied with ihis #ling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily thal tha information o
indicatad on this annual repon of sUpplemantal annual report is true and accurate and thal iny signeture shall have the 3ome legal sffect as if mada under vath; that | am an '
officer or director of the corporation or the recaiver or trustes empowarad 10 execute this report as roquired by Chapler 607, Florida Statutes; and that my nama appears in
Biock 12 or Block 12 if changed, or on an atigchment with an address, with all ather like empowered. .
SIGNATURE: » R SN/ £/ ke i :
ATHRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 T e Dayoma Phons § :f '




